DEPA%TMENT OoF COMMERCE MISSOURI STATE BOARD OF HEALTH () l? () 8
UREAU Qr THE CENSUS g0
35 gﬁ 1) STANDARD CERTIFICATE OF DEATH Stats File No \
281 L APR L2 1200
'.E -4 t!on District No.... — Primary Registration Distrlet No._____ 1002 Repisirar's No
g g e o= — — ——
~ 1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
s 3%
= » E {a) County. }Hckﬂon ral M
= é.g (b Clty or town vy (a) State..__018800rL ) County_.. JAckson
2 D5 || 0 Nemwot v R e o Kansas City
wC C (e} ¥ or town.
. E = ( K.C.General Hogpital No ﬁ {1f ontside city or town lmits, weits “RURAL™}
- If not in hospital or {nstitotion, write street n lnclthn)
A& (&) Lengeh of stay: In bospitalor fnstitats 8 days / (& Stroat N0 2627 Eo 6th St,
M} =k {Bpecily whather (If raral, give tocation)
: L Inthis inity.
= s 8 yours, months or deys) ) {¢) 1f foreign born, how long fo U. 8. A.Y. years,
- 3 MEDICAL CERTIFICATION
= 5§ | riNie Mary Porter L2 b Merch 17th
< 2 ¢ = 20. DATE OF DEATH: Month day
T & 8, (3) I veteran, 8. (¢} Sﬁjal Security
- E o o y“r__lgﬁo hour, Q minm_.M.
» g % name war, No.
r, = T 21, I hereby certify that I attended the d d from.
3 = X Y martl - - .
E T =8 Female 5 Cofiftige | & @ Sinele widomed marred. || 5=9=40 19 to B=1P=40 . 15
o E 4. Sex race divorced._.__..__ that T tast saw hOL __ aliveon. J=1F-40 W |
§ E = 'g 6. (8) Name of husband or wife....—.. 6. (¢} Age of hushand or wite if || and that death occurred on the date and hour stated above. Durali
- — uralion
\ 5 g g - alive et years || Immediate cause of death
] 3 < 2 1| 7 Birth daco ot a_.Sept. 24, 1939 Lobar pneumonia a
L = 'g. E {Moath) {Day) (Ysar} IUb
-~ ]
8. AGE: Yoars Months Dayn If less than one day Due to
© &3
& -
1 E E E' 5 23 hr. min
- kS - Dus to
= E il 5. Birthplace K. C. Mo, /j
% § E (Clty, town, of connty) (Brate or forelgn cfimury)
- o tian ’ Oth: ditions.
o= 10. Usual patien_HAbLY :I::l::_n o ppmegarsr y g sy
'.:I) 3 g 11. Industry or business PHYSICIAN
] A\ Major findi J—
- .§ 8 E 12. Name Hill Porter . 'jnfr "?“"'l',‘s'.""" Underline
Z < EF 3 | 13, Birthplace Carthage, Mo. L/ t.h!;:c;?;:g
= Py J . o
S = (Clty., connt. (State or forelgn coantry) hould be
E 3 § 14. Maidon mwﬁecgat - l m‘““"ysee charged sta-
E H 15. Birthplace RogerSVi 119, Mo. /} —_— - :
E €ea : P (City. town, or county) Siate of foreign cbaniry) || 22+ 1f d esth was due to external causes, fill I the following:
2 E || 16, (e Intormants own signature. V. €XROD E ¢ smith (a) Accident, sulcide, or homicide {specity)
-} y
; E : ) Address 2627 E., 6th (b} Date of cccurrence -
=& | . (o Buriael () Date thereot D19 ~40 @ Where did injury oecor oo (o)
= E = (Barial. cremation, or removal) L c(”‘“’“’) (Day) (Yeor) || (&} Did Injury occur {n or about home, on Yarm, ¢ f.n Ind place, In publlc pllce?
g ] ae {¢) Place: burial or eremation Green Lawn Cem.
3 o) E 18. () Signature of funeral director. 31 eé}tgun eral Home wriie ot workt (Epecity tron sfincs) ;
o -y
sz S @) Addrem 777 727 . W 28. Signatur = ”Qf 18 A . D.ovoen__
chtidia it (Regintrar’s sigastare) i Address 2 el 03 * 72 "Bt signed
{Licensed Embglmer's Statoment on Reoverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 18 recorded on the reverse side of this certiﬁcate was embalmed by me, or by

. 7=
G ¢ & @ (/ o 0&4/ : , Registered Apprentice No 233

working under thy personal super\:gon.

| o .Signed QM . ,
/ Licensed Embalmer No cgé o) S-
P. 0. Address A O Dy,

Note: ' The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this i)ody is not em.balmc,d, above space should be left blan.




